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DEPARTME\"I‘ OF COM@E
BUREAU OF THE C

FULED FED .3...1...8;_

trution District No.......

STATE BOARD OF HEALTH OF MISSOURI i59

STANDARD CERTIFICATE ﬂ.S 8?TH

Primary Registration Digerlet No.eeeeeoern -

State File No

Registrar’s No.

1. PLACE OF DEATH:

(g} County.
(b) City or town,,

S8t.. Loulg
(lfnuuide €ity or town Iunll..l write "TIURAL" and uiins of towuabip)
(cJ Name of hoapita! or institution:

w..Bes: B537]1 Waterman.Ave.., Zm e

{If wot io hoapital or institution, write vtreet number ur locninn)
(4), Length of stay: In hospital or institution

{Specify whether

In this community_......
years, months or deyy)

2. USUAL RESIDENCE OF DECEASED:

(st Stare.. Missouri.. (b) County
S8t. Louls, 2/

(If outaids clty or town fimits, writs “RURAL")

#5371 _Waterman Ave.,

(1 rural, give location)

110

(¢} City ot town

(d} Street No

(e} Citizen of foreign country? :..{¥es or No)

If yes, name country.....

3. (@) PRINT

Forl naME__WILLTIE RWADS CASON.,

3. (& I veteran, 3. (<) Soclal Security

MEDICAL CERTIFICATION

20. DATE O DEATH: Month...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RF

(Burial, cremation, or remaval) (Mogkb) (Ddy) (Year)

(¢} Place: borial or ércmdai._c arrg ll ton P MOA . .
18, (s) Signature of funeral director.Za Bon I.JU,PTE QI], & .SOILS ...

® Add.res_. é'?"f’ 2@% De lmg.

-~

i (.l.‘-e.lhlrlr'- li.rnnuuv)

Bame war. none, No.JAQNE .
21. I hereby certify that I attended the dece
5. Color or {6. (a) Siogle, widowed, married, -
4 sex_ FEmMale. /rneWnite eZdivomedWid-owed-‘- that I last saw b alive op.... £
6. (8) Nume ofhusbnnd OF Wif®.ooserrrreie 6. (6 Age of husband or wife if || aad that death occurred on the fpte and hour sated above. Durer
Herbert E. Cason... L1 Y years Immz“““ ca“-z of d"“h’ e
7. Birth date of deceased. MOT? (‘h ?7 1828 o ekl g Wk ....................
(Month) (Day) (Your)
8. AGE: Years Montha Days if lees than one day Due toM;&&M-‘-\ﬂ( .......................
85, 9. 28 e b B min, , |
ﬁ Due to f;lw d
4. Birthplace.. Larrollion,. zhlis sourl. || PR
{Cltv, town, ur coun' y; State or furn:n eauulrr) i ( :ﬁ(‘
Other conditiona, )
10. Usual occupation........, At _Home..... “n:]f,d. p,;,n:u_,c., within § monihs of doath] A J [
11. Industry or business : ' i PHYSICIAN
= : Maior ﬁndlrﬁs L/ —_
§§ 12. Nnme....".Willi.am...jﬂ,..._,,Ead_ﬁ - 2 obs......., .
= -, - L , / N . - Underline
£ 0 13. Birthplace Kentu CkY 3&3‘5‘;'{3
{ , town, o o tate or foreign counatry) Of .
E { t4. Maiden peme....... a.ur.&. gf.a_ckwe l(i. i autopey !msbm?
z ) : mticn]ly
g 15. Birthplace Pj&?:‘;avrg m‘;‘;} ?é&%?ﬁ&g};;f 22. H death was due to external causes, fill in the following: :
16, (@) _Informant.........h&I.'.3.’....J.Qh-n....:W.A.,...Har:ri.sﬁnp......... L ,Accident.‘ sufcide, or homicide (epecify)
@ Addrens... D30L _Waterman Ave., . ... |® Dateof occurrence
17 @ ... Bemnoval e ... (8} Date thereof...... 1/ () Where did Injury occur? by o town) Gty Crate)

L]
{4} Did Injury occur in or abount home, on farm, in industrial place in pubuc place?

(Sp-:l!y typa of place)
While at wurk? S () | OMZ;;: of injury....

O..._.__... RO
23, Simtu.re-::ﬁ;.:__x‘f ﬂ" MD or other]

... Date liznad,..A 4 /

19, (a)
(Dlu mdnd local n‘hl.rn)
55

{Licensed Embalmor’s Siatement on Reverse Side)”




.STA\TEMENT BY LICENSED EMBALMER

: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

an e e st e i , Registered Apprentice No

working under my personal supervision, . o -
' ; . v S:gned W\Z/

Licensed Embalmer:No.._.. %& Ve /

. P 0. Address =7/ é
Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.) .+
" If this body is not embalmed, fact should be so stated above.

?

4

.y



